In the outset I desire carefully to point out that anatomically the orifice of the vagina and the obstetrical perineum have no direct connexion.
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In the outset I desire carefully to point out that anatomically the orifice of the vagina and the obstetrical perineum have no direct connexion.
They are quite distinct parts, removed from one another by the structures forming the fossa navicularis. It is the orifice of the vagina which 1 declare to be invariably injured in the natural labour of a primipara. The (Fig. 1, a (Fig. 1, d, d ).
These openings are in the fossa navicularis. This is a boat-shaped cavity (Fig. i, b (Fig. 1, h, h ), which forms their posterior commissure, and whose anterior margin (Fig. 1, c (Fig. 1, g ), and it has its central raphe. Fig. 2 As to the important point, the order of time in which the lacerations of the vaginal orifice occur, I can give no good statement. Only it is quite sure that they all take place before the perineum is torn as an extension of the laceration of the vaginal orifice. When the perineum is so torn, the extreme tension of the whole vaginal orifice is of course annulled, and the liability to further laceration of it removed.
The inevitable laceration of the orifice of the vagina in natural labour in primiparse takes place at or near the mesial line, in the posterior border of the orifice. It extends longitudinally, passing posteriorly along the vaginal wall, and anteriorly into the fossa navicularis.
The laceration goes through a triangular mass of tissues, whose apex is the orificial margin, the part first torn, and whose base or longest side is the line of the middle of the bottom of the wound made. It is interesting, during labour, to watch the progress of this tear. The first little laceration or nick may be felt to be gradually increased till the full extent of the laceration is produced. 
